Introduction: Robust data suggest asthma is on the rise, and concern has been raised about more frequent and more lethal status asthmaticus (SA). We examined SA in children living in New Jersey over the last decade. Hypothesis: The incidence, case-mix and mortality of SA have not changed over the last decade. Methods: We used 1992We used , 1995We used , 1999We used , and 2001 New Jersey state hospital discharge data, selecting all children <20y with a primary diagnosis of SA. We compared admission rates, ICU and mechanical ventilation (MV) use, length of stay (LOS), costs, and mortality over time and between hospitals with and without pediatric intensive care units (PICUs). Costs were calculated using hospital-specific cost-to-charge ratios and expressed in y2001 $. Results: Of the 421,748 pediatric admissions in the four years, 16,950 (4%) had SA. Annual SA cases fell 42.6% from 4,114 to 2,361 over the decade but the proportion admitted to the ICU quadrupled from 4.5% to 17.8%. The number of MV cases remained constant, but because ICU cases increased, MV use fell from 18% to 8% of all ICU cases. Most (82%) of ICU cases were managed in PICUs. Mortality was very low (8 deaths: 0.05% of all SA cases, 0.4% of all ICU SA cases, and 3.6% of all MV SA cases). Three-quarters of the deaths occurred in those receiving MV in PICUs. ICU LOS fell 50% (8.6 to 4.3 days) in other ICUs but only 27% (6.2 to 4.5 days) in PICUs. Mean costs were ~$10,623 for ICU cases and were similar between PICU and non-PICU hospitals and over time. Conclusions: Despite a rising incidence of asthma, the number of SA cases requiring MV has fallen considerably and deaths are exceedingly rare (2 per year in New Jersey). The number of hospitalizations has also fallen yet ICU use rose. It seems likely increased awareness and earlier, more aggressive treatment explains these trends.
